
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION 11

for Office ‘ “
‘ (Ravisd 7-1-75) Zoning OfficiaflW

APf 1 TIC) tO Date Received ‘ /20 By t) Permlt#__‘

Flood Zone )( Development Permit_____________ Zoning A Land Use Plan Map Category 4
Corn ments

FEMA Map#

_________

Elevation__________ Finished Floor I t..River In Floodway_________

Recorded Deed or Vperty Appraiser PD Plan i#\ i7”Qó(°hG Well letter OR

?isting well E Land Owner Affidavit (1taller Authorization n FW Comp. letter FeejatC

DOT Approval Parent Parcel #________________ n STUP-MH App

D Ellisville Water Sys t4sessment Paid on Property Out.County E7WCounty 1b VF Form

Property ID # 10-3S-16-02058-034 Subdivision Parnell Hills SID Bik F Unit 2 Lot# 1

• New Mobile Home X Used Mobile Home____________ MH Size_28x48 Year_2018

• Applicant [ KZ1\A kC)o’J Phone# 386-4972311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Tommie Reed
,— Phone# 386-365-0115

• 9llAddress )30 Jti Th1’j -fL_3/ D3
• Circle the correct power company - FL Power & Light (ClaY Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Tommie Reed Phone # 386-365-0115

Address 130 NW Jan Court, Lake City, FL, 32056

• Relationship to Property Owner Same

• Current Number of Dwellings on Property I

• LotSize 280 x 186 irregular Total Acreage 1.18

• Do you: Havq’Existing Drive’pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cunently using) ) (Blue Ruad Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property 41 North, TL Moore Road, TR Jan Court, 1st lot on left

• Name of Licensed DeaIerIInstaIlet, Rustii Knowles Phone # 386-397-0886

• Installers Address 5801 SW Lake City, FL, 32024

• License Number lH-1 038219 Installation Decal #

_________________

j 3- -75 cj()

—::j-%::) ..3.6 A\ iOJ7-)1
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District No, 1-Ronald Williams
District No, 2 Rusty DePratter
District No. 3 - Bucky Nash
District No, 4 - Everett Phillips
District No. 5 - Tim

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

10/30/2017 3:15:56 PM

13ONWJANCt

LAKE CITY

FL

32055

Pracel ID 02058-034

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBL COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Av,, Lake Citv FL 32055 Telephone: (386) 758-1125
Email: gis:colnmbiacountvfla.com

Address Assignment and Maintenance Document



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

-
‘2

- - -

Site Plan submitted by:.

Plan Approved______ Not Approved_____

MASTER CONTRACTOR

Date

____________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT•

Scale: 1 inch = 6feet.

Permit Application Number_____________________

-

44j I
-

L
‘ PART II SITEPLAFsL, 1 r

/1)

7?

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number 5744-0024015-8)

Page 2 of 4



Suwannee River Water Management District
Effective Flood Information Report

LOCATIO N

Date: 10-16-2017

Parcel: 10-3S-16-02055-034

County: COLUMBIA

STR: SO1DTO3RIS

Columbia Flood Hazard Areas Status

EFnctive: 02/04/2009

FLOOD INFORMATION

Special Flood Hazard Area?

)SFHA): Yes

Flood Zone(s): A

Floodway: No

1% Annual Chance
Flood EIev )BFE): Not Applicable

— Cross Seetlons

10% Annual Chance
Flood Elev: Not Applicable

50% Annual Chance
Flood 51ev: Not Applicable

Note Elnaabans are based on NAVO8S

FIRM Panel(s): 12023C0280C

05oct02 [toad Zoos dc020nd on
Pn5e 2 SFHA - Zone VE - Wetlands Counties Dopresslens

SFHA - AE wfloedway SFHA -Zone A FIRM Panel

______

SRWMO BPS

SFHA - Zones AE, AH, AO 0.2% Ishaded XI

______

State lands Parcels

The federal Emeigencv Management Agency (FEMA) flirt into/its inform a/ion about ft OP features, such as street locations and names, in or near design ated flood hazard areas. The

biforntation herein represents the be5t available data as of/he effective date shown. The applicable flood litsuran cc Study and a Digitaiflood Insurance Rate Map is available
online (http:/Aiovtesnrmdfloodreporr.cvm). To obtain ni ore detailed inforniat ion in areas where Base Floodflevations tBFEs) ancl/orfloothravs have been determined, Users are

encouraged to also consult the FEMA Slap Service Center at 1-800-358-9616 (St/p ://wwwntsc-fenra.got’) for information on available prvducLs associated with this FIRM panel.
Available pm ducts from the Map Service Center ntav include previous/v issued Letters fMap Change.
Requests to revisefloodinfbr,nation in or near designatedflood hazard areas ma beprovidedta FEMA during the community review period on pieflmutary maps, or thmugh the
Letter of Map Change procem for effectit:e ntaps.
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COLUMBtA COUNTY HUILDJNG [)EPARTMENT

135 NE Harnando Aye, Suhe 3-21, Like City, FL 32055
?hnn. 36-75*.1OOS Fir: 36-758-2 160

LiCES6D QijAL1FER ALTDIORIZAT!ON

j 4

_________________fticenee

homer nam Ikenaed qualHler

for - _(L117_2FcLt1C cornp.ny nstn), do c*rlt?y that

the below refrenced p.rr(a) 11d on this rvn &.r, c irtrectadftfred by ww the lkei*e

or Ia/re emplo ty me alndy or irvu9h an .mploy I..sng ar?srQement: or, Is an

oflaer of the cocpomCn; or. prbier as dfined In F1oidi Stutoc Ch%r 488, arid the aeid
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DSearchResults http://columbia.floridapa.com/GISID_SearchResufts.asj

I

updated: 10/12/2017

Parcel: 10-3S-16-02058-034

uii iax rear

Owner & Property Info

Owners Nan [REED TOMMIE A &

‘PD BOX 902Mailing Mdress
LAKE C, FL 32056-0902

Site Mdress 130 NW JAN CT

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 10316

Land Area 1.180 ACRES MarketArea 03

escription
i NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

fLOT 1 BLOCK F PARNELL HILLS UNIT 2. ORB 963-222.

Property & Assessment Values

Search Result: 1 of 1

2017 Certtd Values

Mkt Land Value nt: (0) $9,799.00
Ag Land Value nt: (2) $0.00
[building Value cnt: (1) $7,197.00
XFOB Value cnt:f2) $1,300.00
frotai Appraised Value $18,296.00
Just Value $18,296.00
[lass Value $0.00
Assessed Value $18,296.00
Exempt Value (code: HX H3) $18,296.00
L Cnty: $0lotal Taxable Value

Other: $0 I SchI: $0

201$ Working Values (Hide Values)
i[dlue Icnt: (0) $9,799.00
Ag Land Value cnt: (2) $0.00
iilding Value cnt: (1) $7,197.00

Value

____________

$1,300.00
ital Appraised Value $18,296.00

le $18,296.00
iValue $0.00
Assessed Value $18,296.00
Exempt Value (code: HXH3) $18,296.00

Taxable Value
Other: $0 ISchL $0

[NOTE: 201$ Working Values are NOT certified
vaIues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

I I

I I I I
I I I

I I
I I I I

1 of 1 10/19/2017, 4:45 PN’



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI I(AIION NUMBER
1/C)

[ON RAt 10K Rusty Knowles PF1ONL 386-397-0886

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

lB ColumbIa LOUBTY one permit Will covet all trades aoing work at te permItted site. It IS Kh(4UIRhU that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identifiCation of minimum premium pOIiCy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.3$, and shall be presented each

time the employer applies for a building permit.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines. Reed

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
genera/ed on 10/20/2017 1:01:22 PM EDT

Tax Record

Last Update: 10/20/2017 1:01:21 PM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

Account Number TaxType TaxYear

R02058-034 REAL ESTATE 2016

Mailing Address Property Address

REED TOMMIE A & LORETTA 130 JAN NW LAKE CITY

P 0 BOX 902
LAKE CITY FL 320560902 GEO Number

103S16-02058-034

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

FIX 18140

Legal Description (click for full description)
10-3S—16 0200/0200 1.1% Acres LOT 1 BLOCK F PARNELL HILLS UNIT 2. ORB

963-222.

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 8.0150 18,140 18, 140 40 $0.00

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 18,140 18,140 $0 $0.00

LOCAL / 4.5040 18,140 t8,140 $0 $0.00

CAPITAL OUTLAY 1.5000 18,140 16,140 $0 $0.00

SUWANNEE RIVER ATER MCT DIST 0.4003 18,140 18,140 $0 $0.00

LAKE SHORE H PITAL AUTHORITY 0.9620 18,140 18,140 $0 $0.00

Total Millage f 16.1383 Total Taxes $0.00

Non-Ad ValoreffiAessments — -

/ Code Levying Authority Amount
/ FFIR FIRE ASSESSMENTS $183.32

OGAR SOLID WASTE - ANNUAL $193.00

Total Assessments $376.32

Ta:Ies & Assessments $376.32

If Paid By Amount Due

I $0.00

I I

http ://fl-columbia-taxcollector. governmax .com/collectmax/tab collect mvptaxV5 .65 a.as... 10/20/201 7



Notes:

STATE OF FLORIDA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / 7 -.

..‘

MASTER CONTRACTOR

Date____________

County Health Department

ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 6feet.
/1)

,g

2z

___________________________________

)

Site Plan submitted by:_____________
I J

Not Approved

Page 2 of 4DH 4015, 08/09 (Obsoletes previous editions which may nol be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-002-4015-6)



1:!’ STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PEIT NO. P12(é
DATE PAID: (7)L) .C
FEE PAID: _i.:1\]7i
RECEIPT #:

________

APPLICATION FOR:

I New System
Repair

t I Holding Tank

1 Temporary
E ] Innovative

E ]

________

APPLICANT: Tommie Reed

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552r FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRMWFATHER PROVISIONS.

PROPERTY INFORMATION

Unit 2 PLATTED:

______

I/N OR EQUIVALENT: t Y

PROPERTY SIZE: 1.18 ACRES WATER SUPPLY: PRIVATE PUBLIC [ )<=2000GPD £ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y i(’3)

PROPERTY ADDRESS: 130 NW Jan Court, LC, FL

DISTANCE TO SEWER: c—_FT

DIRECTIONS TO PROPERTY: 41 North, TL Moore Road, TR Jan Court, 1St lot on left

BUILDING INFORMATION

Unit Type of
No Establishment

________ _________ _______________________________________

1

2
SF Residential____ 3

________

936 Lh

3

F1oor/Eiipment Drains 0th (Specify)

/ 7N
I

DH 4015, 08/09 (Obso)etes previous editions which may not be used)

Incorporated 64E-6.001, FAC

[ ]
Existing System
Abandonment

LOT: 1 BLOCK: F SUB: Parnell Hills

PROPERTY ID #: 10-3S-16-02058-034 ZONING:

[X RESIDENTIAL

No. of
Bedrooms

£ 3 COMMERCIAL

Building Commercial/Institutional System Design

Area Sqft Table 1, Chapter 64E-6, FAC

SIGNATURE: I DATE: 10/19/2017

Page 1 of 4



LIMITED POWER Of ATTORNEY

I, Rusty Knowles, of Finest Mobile Home Set-up license # 111-1038219 herby

authorize Kimberly Koon of A&B Construction,, to be my representative and act on

my behalf in all aspects of applying for an Moving Permit in Alachua, Baker,

Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Madison,

Suwannee, Taylor and Union County Florida.

Thic document ic valiil until reciinthiI by thf oiialiflpr..

/

Signed

(Date)

‘EI....- _I___J_J..... .L1i.
inc nun LguIIlg IiIct UfflVUL va iiuiincugu uciurv aiic tUi

______

uny UI

____________________,201-

Personally Known:

___________

Produced ID (Type): FlZDi

ii4c4wp
Notay Publ

KELLY R BISHOP
Notary Public - State ot Florida

Commission 0 EF 243986
My Comm. ExpIre; Jun 24. 2019



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hemando Aye, Suite 3-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

I, N\
- \-

for i -- ‘- \

(license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an

employee leasing arrangement; or, is an officer of the corporation; or, partner as defined in

Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and

control and is/ate authorized to purchase permits, call for inspections, and sign on my behalf.

Printed Nrne of Persnn Authoti7ed Thinntnr of Authori7ed Person

L(
/)

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that I have full responsibility for compliance with all statutes, codes

and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s), or officer(s), you

must notiN this department in writing of the changes and submit a new letter of authorization

form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to

iis VOl It OA ndInr lirns niimhr to nhtin nrmits

License Holders Signature fNotanzed)
1Li

License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is_______________________________________

personally appeared before me and is known by me or has produced identification

(type of CD.) t\2E-. on this day of cDU._t-;

L- P t?if41 J)
NOTh NATURE “-I

,20 )-.

mILY R BISHOP
Notary ubUc State of Florida

Commission # Ff 243986
My Comm. ExpIres Jun 24, 201


